Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1 2) (3)
Annual Premium Percent
Coverage Volume {llfinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Autormobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 3.518.430 -1.7%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting most recent State- Package Modification-Facters-(PMFs)-and Multistate-Rule Revsion

*Adjusted to reflect all prior rate changes.
*Change in Company's premium fevel which will result from application of new rates.

American Casualty Company of Reading PA

Name of Company

Kelly Walsh -Actuarial Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
“ -
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commerciai

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 5,064,971 -1.7%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting-mostrecent State Package-ModifieationFactors{PMFs}and-Mulistate Rule-Revsieon——————

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Continental Casualty Company
Name of Company

Kelly Walsh -Actuarial Analyst
Ofiicial - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Comrnercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 5,995,143 -1.7%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

— We are adopting most recent State Package Modification-Factors-{PMFsand-Multistate Rule Revsion

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company of Hartford

Name of Company

Kelly Walsh -Actuarial Analyst

Official — Title
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F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _5/1/2005

(N
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Zamm 1l
CuiTairereaitiviar

~
e,

i 41,291

-2.5%

Eid

Crop Hail

vEREN-Sw®E N LA W
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Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Explanatory Memorandum.

*  Adjusted to reflect all prior rate changes.
#* Change in Company's premium level which will
result from application of new rates.
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Selective Insurance Company of
the Southeast
Name of Company

C 441 Wﬂ\
Krista M. hompsEm, AlS

State Filings Analyst
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

CoNDORL N

5.590701 -1.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
—  We are adoptingmost recent State-Package Modification-Facters{PiMFstand-Multistate Rule Revsion

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Transcontintental Insurance Company

Name of Company

Kelly Walsh -Actuarial Analyst

Official ~ Title

URANCE
SRR

FEg 2 A 2008

GFIELD. ILLINOIS

SPRIN



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1) (2) (3}
Annual Premium Percent
Coverage Volume {lllinois)* Change [+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 4,600,309 -1.7%
14. Crop Hail
15. Cther

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Weare adopting mostrecent State-Package Modification-Factors-(PMFEs)-and Multistate-Rule Revsion

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company

Name of Company

Kelly Walsh -Actuarial Analyst

Offictal ~ Title
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F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1} (2} (3}
Annual Premium Percent
Coverage Volume (Ilinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 3,464, 362 -1.7%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Ve are adopting most recent State-Package ModificatiornFactors {PMEs}-and Multistate-Rule.-Revsion

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company

Name of Company

Kelly Walsh -Actuarial Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES. INC.



